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Quarantine Station,

Ministry of Health, Labour and Welfare, Japanese Government

COVID-19 (2R84 % HREREA

Certificate of Testing for COVID-19

K 4 INAR— FEH
Name s Passport No.
ESF=3 A A
Nationality Date of Birth

EEEOFED COVID-19 IZRT 2B ZITo 7=/ R, TOMRII TR0 LB TH D,

KoT, ZOREAZZRT %,
This is to certify the following results which have been confirmed by testing
for COVID-19 conducted with the sample taken from the above—-mentioned person.

ZATEEA R

Date of issue

el

, Sex

ERHUARAA FRATIE (TS O S H ik
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(FsRWFnrzeF v 7 (FREWTND3%F = » 7 /Check one of the ORI H R
/Check one of the boxes boxes below) Specimen Collection
below) Date and Time
L] smgEE s < ik Arzmeigiid (RT-PCR %) Azt ®
Nasopharyngeal Swab Nucleic acid amplification test (RT- Negative Date (yyyy /mm /dd)
PCR) /[ /
LI gt

LW saliva [ IziesgiEma (LAMP ) Positive

Nucleic acid amplification test (LAMP) —AEAR | @

No entry Date (yyyy /mm /dd)
_ oo | D iE A (TVA Y into Japan

@t < i e | - HESIWIRE T T
B S NE DR L ucleic acid amplification tes ime
Nasopharyngeal and o )
oropharyngeal swabs [ sttt (TRC i)

Nucleic acid amplification test (TRC)

(iR g A (Smart Amp )

Nucleic acid amplification test (Smart

Amp)

[ IiziesgiEma (NEAR )

Nucleic acid amplification test (NEAR)

LIvctief s — 4o 23k

Next generation sequence

IE7; Vies- v s

Quantitative antigen test* (CLEIA)

* PUREMERAE TIE20,
Not a qualitative antigen test.
=R EE4  Name of Medical institution Hadassah Medical
E1}77

{¥FF Address of the institution

[Zffi4 Signature by doctor

7, Sderot Menachem Begin, Ramat Gan, Israel

An imprint of a
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S inistry of Health, Labour and Welfare, Japanese Government

EXAMPLE COVID-19 (2 B89~ 5 A FEH Put the date shown at the
Certificate of Testing for COVID-19 upper-left margin of the

For those who undergo COVID- 19 test at Hadassah . original HMRG certificate,
Medical Ramat Gan(HMRG): Sd#&? H @
Ask for doctor’ s signature and HMRG stamp only ate ol 1s
after you receive the original certificate by HMRG.
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N'afim\m&i Date of Birth . Sex Fill in by yourself,

EFDFED COVID-19 ICPHT DA AT o 7R, ZOMKRIITRRO LB TH D,
KoT, ZOREAZZRT %,
This is to certify the following results which have been confirmed by testing
for COVID-19 conducted with the sample taken from the above—-mentioned person.

ERHUARAA FRATIE (TS O S H ik
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(FrRw iz F =y (FEWFNA%F = v 27 /Check one of the ORI H FRF
/Check one of the boxes boxes below) Specimen Collection
below) Date and Time
L] s g < i Uriigtigtn s (RT-PCR 1) a2 ®
Nasopharyngeal Swab Nucleic acid amplification test (RT- Negative Date (yyyy /mm /dd)
PCR) < /[ / >
Ll Saliva Ul zmeipm s (LAMP %) Positive
Nucleic acid amplification test (LA — AEARFA] ®
No entry Date (yyyy /mm_/dd)
. | D e TMA ¥ into Japan
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¥ SUWE DRSS ucleic acid amplification test 1 .
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Nasopharyngeal and

oropharyngeal swabs [ sttt (TRC i)
Nucleic acid amplification test (TRC)

Put the date shown at the

E?@i’%@“@ﬁfﬁ (Snart hop 2) ; pper-left margin pf the
A;;)elc acld amplification test mart riginal HMRG Cef",'i'nca"'e,
[ zmesigiEmas (NEAR i) Fill in the specimen collection
Nucleic acid amplification test (NEAR) date and time as indicated in
the origjinal HMRG certificate.
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Next generation sequence
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Quantitative antigen test* (CLEIA)
* FUREMERA TIE 20,
Not a qualitative antigen test.
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An imprint of a
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Get doctor’ s signature and HMRG stamp.




